be made early, he was satisfied the death-rate could be kept low-i.e., in the neighbourhood of 10 per cent. But there would always be a considerable number of cases in which nothing would do any good. There had been, within the past fortnight, two or three cases in a camp 25 miles from Belfast. In one of these the men had been on a route march, and came in at 5 o'clock. He went to his supper as usual, and then suddenly felt very ill, so went off to his hut. He awoke his companions at 4 a.m., moaning. He was seen by the medical officer, placed in a motor ambulance, and sent to the hospital, but he died on the way. There were instances in the large Belfast outbreak in which death ensued within nine hours of attack. In such acute cases the difficulty was to get at the men soon enough, and even if that were possible, the result would probably be the same.
He had had no experience of any serum but Flexner's, which was now supplied to Belfast by the Public Health Department, New York. That of Dopter, of Paris, prepared on Flexner's lines, had also given excellent results. Many other places were supplying anti-meningitis sera, and they might be good, but he thought it a pity to experiment with other varieties when there were sera available of such -proved worth as Flexner's and Dopter's, and especially as they seemed to meet the case of a variety of strains.
Captain ELLIS said that during the past few months he had been associated with an epidemic of low incidence but high virulence. It was of low incidence, in that in a body of troops of 30,000 there had been only some 40 cases in six months. Its high virulence was shown in the fact that despite treatment by serum the mortality was between 60 and 70 per cent. The low incidence was especially striking, in that the men were in crowded quarters, and were living under very arduous conditions of work and weather. The virulence of the epidemic was evidenced by the number of fulminant cases, which during the last three months had been as high as 30 per cent.; by fulminant, he meant those in which death supervened from thirty-six to forty-eight hours after the onset of the illness. Such figures, in spite of early diagnosis and persistent serum treatmnent, were impressive.
From Dr. Robb's and Flexner's figures one knew how low the mortality could be in cases well treated with a serum which was active against the strain of organism prevalent in the epidemic. Such good results had also been achieved by many men in many places and in different countries, the mortality varying between 25 and 35 per cent.
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The high mortality, 60 to 70 per cent., occurring in the recent epidemic seemed, therefore, to show that they were dealing with a strain of organism which was not susceptible to any of the sera which had been used in the treatment of these patients. Yet during this epidemic they had been using four different sera-two American, two English. From one of the American supplies there seemed to be occasionally some suggestion of improvement, but on the whole it could be stated that serum treatment in these cases had been of no avail, and that the cases not treated with serum had done as well as those which were so treated. The agglutination experiments carried on were confirmatory of this idea. With the two English sera which they had used there was no agglutination of the strains of meningococcus isolated from the cases. With the two American sera there was only slight agglutination, that is, agglutination in a dilution of 1 in 40: agglutination in such dilution is of no significance.
Two possible explanations of this failure to agglutinate immediately suggested themselves: (1) That the organism concerned belonged to the group of inagglutinable meningococci which has been recognised by all workers with this organism; (2) that the strain concerned belonged to a group which had not been included in the production of any of the sera used and that the failure to produce agglutination represented a true failure of antibacterial action. That the first of these was not the explanation was strongly suggested by the fact that the serum from one of the convalescent cases gave good agglutination in a dilution of 1 in 320.
It seemed probable, therefore, that they were dealing with an organism which was insusceptible to the action of any of the available sera. This idea was strongly supported by the results obtained by the use of a new serum prepared at the Lister Institute, in the preparation of which strains isolated from patients in the prevailing epidemic had been used. He hesitated to comment on this, because the opportunities to use it had as yet been so few. Of the three cases in which it was used, two were moribund when the serum was given, and died two or three hours after the injection, but the other case had been so striking that the result seemed to merit comment. This patient was taken ill on November 25, and treatment was started within forty-eight hours, but without noticeable benefit; all four sera were employed. On January 6, their laboratory having been established so that they were in a position to make cultures, cultures were made, for the first time, from the spinal fluid, and a positive result obtained. The patient hadc at this time received twenty-one injections of serum. Treatment was then discontinued. Patient's condition remained unchanged, the temperature varying between 1000 F. and 1020 F. until February 11. On the latter date they obtained from the Lister Institute serum from a horse which had previously been highly immunised with numerous strains of meningococcus-a polyvalent serum. To this horse had been added the organisn isolated from three patients in this epidemic, including this particular patient. On February 11, 30 c.c. of this serum were given. From 1 c.c. of the fluid removed at this time fifty colonies of meningococci grew. On the following day, fluid removed at puncture gave only three colonies; 30 c.c. of serum were again injected. Next day the treatment was omitted. On the following day a further injection of 30 c.c. was given, and the fluid removed was on this occasion sterile. Clinical improvement set in imnmediately the new treatment was commenced, and in four days the temperature had reverted to the normal, and had now remained so for ten days. A decubitus had commenced to heal before, but now the healing became rapid, and the patient promised to make an uninterrupted recovery. He thought that the experience which he had related was gratifying, in that it suggested that even when the outbreak did not yield to stock sera, one could in a few weeks produce a serum from the organism isolated from the cases from which efficient results could be expected.
Dr. NEWTON said that, in his district, since January 25, twenty cases had been notified, among a normal population of 18,000 plus a military population of 6,000. Only four of the cases had occurred in civilians. Ten of the twenty cases succumbed. There had been only one case of known definite contact, in the person of an R.A.M.C. orderly. The cases occurred in three wards of this district-three in one ward, one in another, and all the others in the third ward. All the cases had been carefully isolated, and had been treated by sera, but he was not sure whether the Flexner serum was included.
Dr. COLEBROOK reminded the meeting that the President referred to the question of prevention, but that aspect had scarcely been touched upon since, even by Sir William Osler. But Dr. Robb pointed out how excellent a time was the present for investigating the disease, a point which was well worth pressing home. The business of this-Section was to consider the prevention of epidemics. Even if it were not a " killing disease," there was an opportunity of learning something
